RATIONALE: Blood eosinophil levels are advocated to aid decisions regarding biologic asthma therapies. Historical measurements have been suggested to suffice for treatment decisions, making the variation over time of practical interest. This analysis examined the stability of eosinophil levels based on common cut-points over periods up to 1 year. METHODS: Post-hoc analyses of placebo arm data from LUTE/VERSE (Phase IIb) and LAVOLTA I/II (Phase III) studies of lebrikizumab using patient data assessed monthly at > _5 timepoints. The proportion of time a patient was classified in the same eosinophil category (<150, 150-299, > _300 cells/mL) over a year was calculated. RESULTS: Of 813 included patients, 751 (92.4%) patients had > _5 eosinophil measures. Eosinophil classification stability (eg, > _80% of time at same level classification) was lower among patients with baseline eosinophil levels 150-299 cells/mL (20.5%) compared with levels <150 cells/mL (44.7%) or > _300 cells/mL (46.4%). Stability decreased as the minimum proportion of time a patient maintained in the same classification increased (<150 cells/mL: 75%, 30%; 150-299 cells/mL: 71%, 7%; > _300 cells/mL: 80%, 35% for maintaining in the same category > _60% or > _90% of the time, respectively). Efficacy and safety aspects were not evaluated in this analysis. CONCLUSIONS: Stability of eosinophil classification over time using common thresholds shows that the proportion of patients maintaining consistent levels decreases as the minimum proportion of time being stable increases. These findings indicate that eosinophil levels are variable over the studies' 1-year timeframe, which should be considered when assessment of eosinophil levels is used for patient care. Severance Hospital, Seoul, Korea, Republic of (South), 5 Yonsei University College of Medicine, Seoul, Korea, Republic of (South). RATIONALE: We aimed to investigate change of the level of Exhaled breath temperature (EBT) with time from the hospitalized children with asthma attack to well controlled status after discharge. METHODS: This study included hospitalized children aged 5-18 years with asthma attack. Children diagnosed of asthma attack performed spirometry, bronchodilator response, fractional exhaled nitric oxide (FeNO). During the hospital stay, EBT, peak expiratory flow (PEFR), and asthma score were measured daily. These tests were performed during the 1 week and 1 month follow-up. The overall change in PEFR and EBT with time and their time-dynamic association were evaluated with linear mixed models. RESULTS: We evaluated 38 children who admitted with asthma attack. Mean age was 9.962.6 years and the ratio of male to female was 2.5. Forced expiratory volume in one second (FEV 1 ) at admission (63.3624 % predicted) as lower than that at discharge (99.5614 % predicted, P < 0.001). Levels of EBT were higher at admission [34.1 (33.9-34.8)8C] compared to those at one week after discharge [33.6 (33.0-34.2)8C, P 5 0.007] and it decreased overall during the study period (P 5 0.007). Within individuals, EBT was decreased while PEFR increased with time.
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Furthermore, EBT had a time-dependent dynamic association with PEFR during hospital period (P 5 0.005) and from asthma attack to stable asthma status (P 5 0.032). CONCLUSIONS: EBT was elevated in asthma attack, and gradually decreased with the change of PEFR until well-controlled asthma after asthma attack. EBT might be a non-invasive and easy-to-use tool to monitor asthma control in children. (FeNO) values have been elevated only in subjects with atopic asthma which is common in childhood. Non-specific bronchial responsiveness induced by methacholine is used to diagnose asthma, but in children, some children occasionally cannot co-operate spirometry for methacholine challenge test. This study is to be determined if methacholine challenge test could be replaced by FeNO. METHODS: Subjects were 255 children who performed methacholine provocation and FeNO on the same day had visited for evaluating asthmatic symptoms (cough, wheezes). BHR was defined as positive when Methacholine PC 20 FEV 1 (MChPC 20 ) < _ 16mg/mL. RESULTS: Children with BHR had higher FeNO than children without BHR ( 39.5 vs 30.8, P50.016).Besides, there was correlation between MChPC 20 and FeNO (r5-0.1328, P50.0340) but very weak. ROC curve analysis was performed if the diagnostic value of FeNO was equal to Methacholine PC 20 FEV 1 . Area under the ROC curve (AUC) was 0.595 (P50.0075). When FeNO>37, sensitivity and specificity was 44.93 and 72.65, respectively. CONCLUSIONS: Since FeNO has a different meaning from methacholine induced bronchoconstriction, methacholine provocation test cannot be replaced by FeNO. In pediatric asthma, the two tests are mutually complementary
